
 

         Town of Athol                                  Telephone 

   BOARD OF HEALTH                        978-249-7934 
         584 Main Street                                                   Fax 

                                                       Athol, Massachusetts 01331                                978-249-0134 

                                                                                                                                       Email 

boh@townofathol.org 
 

 

 
APPLICATION FOR A PERMIT TO OPERATE  A SWIMMING POOL 

  

Application is hereby made for a permit to operate a public or semi-public swimming pool, wading pool, 

or spa.  This pool/spa is to be operated according to the minimum standards for swimming pools set forth 

in 310 CMR 12.00 of MGL Ch. 30A, Sec. 6 and Ch. 233, Sec. 75. 

 

OWNER:____________________________________________  TELEPHONE #____________ 

 

ADDRESS:____________________________________________________________________ 

 

TYPE OF POOL/SPA:_______________LENGTH________WIDTH_______VOLUME______ 

 

SKETCH: (A detailed plan must be filed with original application)  

 
SIZE: SWIMMING AREA_______ NON SWIMMING AREA ______ DIVING AREA ______ 

 

SOURCE OF WATER: __________________________________________________________ 

 

DISPOSAL OF SEWAGE AND WASTE WATER: ____________________________________ 

 

TYPE OF FINISH____________________ SCUM GUTTER ____________________________ 

 

DECK: TYPE & WIDTH _________ SKIMMERS:  WEIR LENGTH _____________________ 

 

TREATMENT SYSTEM/KIND OF FILTERS:________________________________________ 

 

 

 

DISINFECTION METHOD/METHOD, TYPE, CAPACITY, ETC.:_______________________ 

 

 

 

CHEMICAL TREATMENT/FEEDERS, CAPACITY, QUANTITY, ETC.: _________________ 

 

 

 

REMARKS: ___________________________________________________________________ 

 

 

SIGNED: _____________________________________  DATE:_________________________            

       

 

 


